2001 UNIFORM BUSINESS REPORT (UBR) FILED g
— . 11
DOCUMENT # P98000066982 May 16, 2001 8:00 am
et Secretary of State
FI_OHIDA CITY STATION, |NC 05-16-2001 90232 016 ***150.00
Principal Place of Business Mailing Address
1239 SW B2ND AVE 12398 SW 82ND AVE
MIAM! FL 33156 MIAMI FL 33156 H{I”Sﬂ?ﬂd
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0852967 Applied For
Not Appiicable
Zi Zi ; i
P Country ' Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Nameg ——
WSQLNE'GTH'RVE Street Address (P.0. Box Number is Not Acceptable)
~S-MAM-BEACHFL-33162
{200 S DIME AGw . QEd = i1
City N Zip Code
[ ConM_ CABLES FL | S3te
8. The above gamedfeny it ment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ' Lﬂ"ﬂ]’d u (“2 o Yran -0
Signature, Wiad ;pﬁlr\ﬁd nat of registered agent and litle it applicable. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
) T e ] meE
8. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F -
'y Tt und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (O pelete TITLE [ cnange (] Additien | 8
NAME FONTECILLA, ISABEL E NAME e
sTReeT aDosEss | 12398 SW 82ND AVE STREET ADDRESS 3
CiTY-5T-2IP MIAMI FL 33156 CITY-ST-2IP ]
o~
TITLE PD [ Delete TITLE [ Change  [] Addition E:D
NAME FONTECILLA, CARLGS NAME
sTREET apoRess | 12398 SW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CI7Y-ST-21P
TJLLE .. i Cogete .8 _TME e s [_].Change DMﬂmm_}ﬁ__
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE [ pelate TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certfy that the infgpfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report orSudplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Je er or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an atta iwith an address, with all other like empowered.
SIGNATURE: — s

Daytirme Phora #




